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Initial Commenis

Construction Section Biennial Survey report by
Frank Strickland on 03/22/2017;

This facility was licensed on 03/17/1998 for Forty
(40) Beds, Based on this information, we are
requiring the facility to meet the 1996 Homes for
the Aged and Disabled - Minimum Standards and
Regulations, the applicable portions of the 2005
Rules for Adult Care Homes of Seven or Maore
Beds, and the 19596 Edition of the North Caralina
State Building Code, Section 409.1, Institutional
Occupancy Group 1.

Deficiencies have been cited and a Plan of
Correction required.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
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1-Based on observations, this facility has failed to
comply with the North Carolina State Building
Code by not providing an onfoff emergency
release switch that must be cable of interrupting
power to the electromagnetically locked doors
that have special locking arrangements.
Findings on 03/22/2017:
The front door is part of a special locking system
that has an emergency release switch that
operates momentarily.
C 189 Building Equipment Maintained Safe, Operating C 189

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by.

1-Based on observations, this facility has failed to
maintain the corridor wall construction to prevent
the passage of smoke.

Findings on 03/22/2017:

There openings on each side of the emergency
light base plate that is corridor wall construction in
the Mechanical Room.

2-Based on observations, this facility has failed to
maintain and service the emergency light units.
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Findings on 03/22/2017;
The emergency light unit in the Mechanical Room
was removed for service but never replaced.
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The following is a summary of the Plan of Correction for Brookdale Peachtree-MC. This Plan of Correction is
in regards to the Corrective Action Report dated April 5, 2017. This Plan of Correction is not to be construed as
an admission of or agreement with the findings and conclusions in the Statement of Deficiencies, or any related
sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this document, we have outlined specific actions in response to identified issues.
We have not provided a detailed response to each allegation or finding, nor have we identified mitigating
factors.
10A NCAC 13F .0301 Application of Physical Plant Requirements
The physical plant requirements for each adult care home shall be applied as follows:
(2) Except where otherwise specified, existing licensed facilities or portions of existing licensed facilities
shall meet licensure and code requirements in effect at the time of construction, change in service or bed
count, addition, renovation, or alteration; however in no case shall the requirements for any licensed
facility where no addition or renovation has been made, be less than those requirements found in the
1971 "Minimum and Desired Standards and Regulations" for "Homes for the Aged and Infirm", copies
of which are available at the Division of Health Service Regulation, 701 Barbour Drive, Raleigh, North
Carolina, 27603 at no cost;
e Designated door with Electromagnetically Locking mechanism will have on/off Emergency switch put
in place.

10A NCAC 13F .0311 Other Requirements
(a) The building and all fire safety, electrical, mechanical, and plumbing equipment in an adult care
home shall be maintained in a safe and operating condition.
(k) This Rule shall apply to new and existing facilities with the exception of Paragraph (e) which shall
not apply to existing facilities.

e Designated Emergency plate that is the corridor wall in Mechanical Room will be repaired/replaced.

e Designated Emergency light in Mechanical room will be replaced.

The Executive Director/Maintenance Technician will review items noted for necessary completion and/or
repair, on or before 5/5/17.

The Executive Director/Maintenance Technician will do bimonthly building surveillances observing for any
items that need attention/repair, assuring they are maintained in a safe operating condition for the next 3
months, and then randomly thereafter.
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